THE DIVISION OF HEALTH OF MISSOURI
ST ANDA%DI gJERTIFICATE OF DEATH State Fil No...

PRIMARY REG., DIST ]DQ&_ Regizivar's Nn

FILED FEB 14 1949 "f‘;'91

g7%

BIRTH MO,

REG. DIST. MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If inwtitution: residence before
a. COUNTY 8. STATE M . b. COUNTY _ ndnisslon),
I.S 5 [a) LL, ¢/ n J)
b. CITY (I outzdds corpurste Umits, wtite BURAL and give ¢. LENGTH OF e. CITY corporate limits, write RURAL and give towtihin)?
L 'rowu S \B townahip)| STAY (ln this place} TohI‘}N r » - *7
Thome s , 0 Thoa1 g z
. FULL NAME OF (If a0t in hospltal or lnstituticn, give streat addrems or losation) d. (u rasal, give loeation) 7 ‘
HOSPITAL OR N Y i ) ADOHESS De | )
INSTITUTION. '\\.no\’\\“\! [_3:;_;5& ﬁég%% XaY "Ha L g f 2l M. A Vd
3 6‘5’(‘:’&53%% 8. (First) . b, (Migdle} ¢. (Last) 4. 03]1-_-5 (Manth)  (Dsy) (Year)
fnp“,, Print) MARTHA GARDNER DEATH Jan 11 1544
/{ 6. COLOR OR RACE | 7. ‘m%%gg. BI'-:‘\;SSCIIFISRRI D, | 8 DATE OF BIRTH 9. AGE (Ia years o w1 Tk | ¢ oo W mn |
. . peciiy) ¢l Daye | Hours | Min
\&mﬁl&d Whive R b ~72.9~/3%| B ™™ |
0a. USUAL PATION (Givakind efwerk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate ot forela N
- working lu-.nuﬂmh:'d) - DUSTRY . PR eowmtey) % CHJ%P‘:'?OF WHAT
) b
‘ 138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L\‘H-/fvm oS 1 L(’n/\./hﬂu-/'_"mf i v
‘ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT'S S{GNATURE OR NAME ADDRESS

(Yes. 00, or unknown} ' {If yws, xtve war or dates of service)

l 16. SOCIAL SECURITY
NO.

faYe Hociital /Tocovds 300 Bysen \ &

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECO

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter enly onecauseper | ). DISEASE OR CONDITION _ ONSET AND DEATH

line for (s}, (b), and (¢) | DVRECTLY LEADING TO DEATH® () Cerehral Hemarrhage 1l day
ANTECEDENT CAUSES

*This does not mean . . .

{he raode of dping, vuch | Mortid conditions, if any, giving DUE TO (v __Hypertensive Cardio Vascular Diseage2/3/L7x

a2 heart faflure, cathenta, | rise to the above cauze (a) staling . . L ) ) N
the underiying cause layt. A !

dc. It means the dis- } A g

ease, injurt, or complico- : DUE TO () na A

tion whlch coused deash. | 11, OTHER SIGNIFICANT CONDITIONS [/ AV
Conditions contributing to the death but not . Y '
reloted to the disease or condition causing death. . ] #

9a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION '}b ,\‘ ! 0. AUTOPSY?

IL* , : ves [ wo [
2%a. ACCIDENT {Bpacily) 21b, PLACE OF INJURY (e.g..tnoraboet | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) {STATE}
SUICIDE home, tarm, Isstory, surest, afflos bldg_ ea} i -
HOMICIDE
21d. TIME (Mosth) (Day) (Year) (Hour) | 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? . ,
WHILEAT NOT WHILE
INJURY WORK AT WORK

Jan. 11

, 1949

27 hercby certify that I atended the deceased jrom Feb, 3 19h7 ,to _Jan._'ij_ 1949 , that I last saw the decensed
, and that death occurred al _u.3QD.

., Jrom the causes and on the dale stated above.

! {Degros or title)

11349

€) 5400 Arsenal St.
24c. NAY Q O_RY 24d. LOCATION (ORy, town, or county)

23:. DATE SIGNED

1/12/49

(State)

23b. ADDRESS |

-rbia.- REG I
| Jan3113 ﬁ

zs. FUNERAL DIRECYOR'S $I1GMATURE ADDRESS

owland Mortuary .Sve, rrreindotor
(Lictnsed Embalmer's Statemen? on Reverss Side) 1" ! -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

s bt e on v s e . Studant Embalmer Mo.

Slgned.... .............................. e ) . Liceﬂsed Embalmer No 67 ? '/

Student Embalmor . p .
o P. O. Address o~ ;a-uq 27

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply v
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be so stated above.




